Society, I have always been obliged to decline on the ground of not being able to find a sufficiently novel subject for it, and although I cannot claim much novelty or originality for the title and matter of to-night's paper, yet it is a subject which is always being brought vividly and practically home to the mind of the dental practitioner, and for that reason I venture to hope that it may be sufficiently interesting to tempt you to sit it out.
In order to treat of this subject, it is necessary to briefly refer to the structure of dentine, well-known though it may be to most of you. This tissue is usually defined a.s consisting of a hard calcified matrix, permeated by a system of channels, which contain a process or elongation of the odontoblast layer of cells, this layer being in connection with those immediately beneath them, thus establishing an intimate connection between the pulp and dentine. This is alone sufficient to warrant a theory that the sensibility of dentine is dependent upon the pulp, but the fact that Boedecker has demonstrated the presence of a minute plexus throughout the whole structure of dentine, derived from the ultimate branches of the fibrils, is an additional support to such a theory, dentine thus presenting an appearance of a nervous supply analogous to that of the other tissues of the body.
Salter believed that dentine has a nervous connection both with the pulp and periosteum, and in support of this he mentions instances of dentine retaining an intense sensibility after direct communication with the pulp had been cut off by the lesion of intervening tissue. As he observes, however, it does not necessarily follow that the connection between the pulp and dentine should be by a direct radiation in the course of the dentinal tubes, it may be circuitous, and thus an outlying mass of dentine retain its sentient connection with the pulp; The internal use of morphia has already been alluded to, the conclusion being that it is only of use in cases of systemic nervousness, and being a dangerous drug to play with should be excluded as much as possible from use by the dental practitioner, the risks not being counterbalanced by satisfactory results. In cases in which the sensibility is referable to an acid state of the secretions, a removal of the cause will at once suggest itself, cases such as these, and which occur so frequently in children, are easily corrected by the use of alkaline remedies, such as bicarbonate of soda or potash.
In such cases as are not included in the above, a lot may be gaining the confidence of the patient, by tact of manner and touch, and by proper use of sharp instruments, but it is in those cases, such as erosion cavities, in which the dentine is so hard as to require the determined use of the dental engine, which gives so much trouble, and to find a remedy for. this class of case the whole Materia Medica has been ransacked from one end to the other, with very indifferent success. Dehydration by means of absolute alcohol, followed by warm air is one of the first things which should be tried, its apparent action being the subtraction of water from the organic material in the dentinal tubes, causing its contraction. Side by side with chloride of zinc may be placed nitrate of silver, which is said to affect the dentine to a greater depth and to be less painful, but the unfortunate discoloration which it produces is an effectual bar to its use, at any rate in front teeth. Among other remedies may be mentioned tannin in alcoholic solution, in creasote or in glycerine, sulphuric acid and cocaine, oxide of calcium, and the frequent administration of small quantities of nitrous oxide gas, has been said to be efficacious in some cases. These have all been used with more or less success, but their action appears to be very uncertain, With regard to electricity as applied for the purpose of treating sensitive dentine, Dr. Harris mentions the galvanic cautery as being useful.
Dr. Flagg states that in many cases he has found galvanic electricity of great use in obtunding, but that it does not always bring about the result. He uses it by placing one pole of a large bichromate battery on the gum over the root of the affected tooth, the other being placed in the cavity, each pole for better connection being tipped with sponge; it probably acts by producing a retraction of the organic material in the dentinal tubes, in the same way that electricity is known to cause the contraction of protoplasm, when applied to it as a stimulant.
In concluding my short paper, gentlemen, I trust that you will attribute its brevity to lack of material, not to want of painstaking in trying to get it together.?London Dental Record.
